- FORM D ’ f VSVGs OMB APPROVAL
UNITED STATES OMB Number:.................... 3235-0076
_ SECURITIES AND EXCHANGE COMMISSION e ated v oy 31, 2009
SEG Mail Washington, D.C. 20549 ROUPS Per oM ..co....ro.eroo 16.00

Mail Processing FORM D

Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
ke 09 PURSUANT TO REGULATION D, Profix Serial

8030 SECTION 4(8), AND/OR | t

Washington DgNIFORM LIMITED OFFERING EXEMPTION YT T—

109 | |

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of Dorchester Capital Partners Low Volatility, LP

Filing Under {Check box{as) that apply): [ Rule 504 [ Rule 505 & Rule 506 [ Section 4{6} [J ULOE
Type of Filing: [ New Filing X Amendment

A. BASIC IDENTIFICATION DATA e ——
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Dorchester Capital Partners Low Volatility, LP 0 90 0 270 5
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code}
11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025 (310) 402-5090
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: To seek capital appreclation and absolute returns by investing its assets primarily with a diversified group of
investment managers and private funds spongored by investment managers who invest in different sectors of the economy.

Type of Business Qrganization

[ corporation /PRO@E&&EBemhip. already formed [ other (please specify)
(P

[ business trust [ limited partnership, to be formed

T7FEBTT 2009 womtn Year

Actual or Estimated Date of Incorporation c:r.:ﬂgmmN E g 1 I 0 8 I B Actual [] Estimated

Jurisdiction of Incorporation or Organization: ervice Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6}).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed. :

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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S ate s T Bt T e T oA BASICIDENTIFICATION DATA™ -2 1 n Pt

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
+ Each executive officer and director of corporate issuers and of corporate general and managing pantners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director (X General and/or Managing Partner

Full Name (Last name first, if individual): Dorchester Capital Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code):. 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer [] birector [] General and/or Managing Partner

Full Name (Last name first, if individual): Halpern, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box{es) that Apply: [ Promater ] Beneficial Owner [ Executive Officer () Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Zucker, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name {(Last name first, if individual): Carlson, Craig T,

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):\

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter [] Beneficial Owner ] Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer [_] Director [ Generat and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter 0 Beneficial Qwner [1 Executive Officer [ Director [[] General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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DU T T i . .B.INFORMATION ABOUT.OFFERING .« * -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?... O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?..............c..cocooeireererc e e $1,000,000*
**may be waived

Does the offering permit joint ownership of @ SINGIE UNIL? .......ccvivive v ierireres s ers s s res s esereresess & Yes ONo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the N/A
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdividUAl StateS).......ccv i s et re v rr e errrarenrsaseessnrnnns 1 Al States

O,y Ok Oizy Qre) Oica) Jeo) Aren Owe Oee drFe 4dieA Owmn O
am Orn Oona Oiks) Okl OrA Omel Omo) OmAal Omg OmN) Oms) 0 imMo)
Omn Owelr Omv OWH OWNg Omv OIN ONe) Owo) OeH) Okt TR [(PA]
DRy Qe Osor OrN U Own Ot OrvAa Owal Owv) Owl 0wyl OPR]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack individual States).......ovirii i i s s e s e raaaans {7 Al States

O,y O Omz) OrR Owca Ocol Oen Oree Ooc) OFy OeA Oy O
Qo 0OmNy Opar Oxs) Okl OrAar OMe] Omol OmA] Omn O OMms) O moj
Owmm ONe Owv) OMWNH COIN O CONY) QNC} D No) O roH] Orex; O ©eR] O (PA]
awmn Ogser Oy O Omxp Own Ovn Owvar Owa Owv Owy 0wyl OPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)... - [ All States

Olg O,k (JAz) OAR) Al D[COI E][CT] D[DE] D[DC] Qg Owea Orn 0o
Oy OpN Opal O(ks) OKY) Oa] OmeE) OMo] OM™a Ol OMN) Oms] OMO)
Owmm ONe) OV OMWH OmWg Omv OWNy) OiNe] O(NO) O[oH 00K OR] O(PA]
Own Oirscl Osey OmN Omx Own Ovn Owrva Owa Omwv Owl O wy] OIPR]

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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"0 7+~ 'C. .OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~ . ,i - " -,

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Entar “0" if answer is "none” or “zero.” If the transaction Iis an exchangs offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIBDL. ettt et et E e et et ema et st en s smean et onesesntsnerassnareeranes P )

O Common O Preferred

Convertible Securities (iNCluding Warrants) ... ene s

Partnership INOIESTS.......ccciiices et s ed e et b st ea b deeeraesaeeas

$

1,000,000,000 $ 0
Other {Specify) Y e $
$

" | v |

1,000,000,000

Answer also in Appendix, Column 3, if filing under ULOE

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0 if answer is “none” or *zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACTIEUIE INVESEOIS .......ooeoeeeeeeeeee e tetet sttt s s eee e ne st eee e seees e eneeseeseenaeseesne et orasatseasrenesenrntes 0 $ 0

NON-ACEIEAME INVESIOTS ..ottt eee e eeeessavaseesresearnssensesensrereasesess g $ ]

Total (for filings under Rule 504 ONIY} ... e NIA $ N/A
Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, 10 date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securilies in this offering. Classify securities by type listed in Part C—Question 1.

Types of Dollar Amount
Type of Cffering Security Sold

RUle B05 ... .o et NIA N/A

REGUIALION A ...ttt iee s eae bt en bt res et st et s msaatshssas sr o ta st st ensentenssaresnenrn N/A N/A

Rule 504 N/A N/A

™ |t (e (N

LI 1 P OO SO TS TR ORORUROO N/A N/A

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfar AGENE'S FEES .......cc.ooiiiiriirierc it e crrs st b st bt tsses ot e e et mesbesnesseennsasseesteantasssn st srernes

Printing and EnGraving COSIS .......c..coireriiniiiii sttt b e gt e e e e enes 2,500

Lo T T = OO U U U O ROV R U UR O VO R UTUSE RO 34,955.91

7,500

ACCOUNLING FBOS........oonii ettt n e e e s b et aem s sresra e e se st anbesaeeassasaternseaeeranns

ENGINEEIANG FEES ......ociiiieeetieretieeres e e e et eeetteeeeeeeeeesstesasrssrassateesaessarmee s et saasa e st s astsesstsomseeessessmesennessantanne

OO0 &8 X ® O

Sales Commissions (specify finders’ fees Separately) ...t s

Other Expenses (identify) SOV 4 5,000

o (o (W v | (e (4 |em

44,956
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“ ... -7’ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS , .

4 b. Enterthe difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 999,055,044
“adjusted gross proceeds 10 the ISSUBE. ... verereirrrrr v er et re e e e aesrsnesaressaresaaseraees
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Cthers
Salanes and fBES .............cccvvvresreereereersesae e eeeseeeaeeaens 4 $ a $
PUICHASE O 181 ESIALE .......oo..ooovevrseeereseseseesseeseeeeesesesssssesseeseseeesseseeeeeee e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a $
Construction or leasing of plant buildings and facilities...............coeeeeevrcvereeene. O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE B0 @ MEIGOE.......ovoeereeieveeeseeenasressstiaessssensesmressssssssereesssesssnsessenssisassasin (] $ a $
Repayment of iNdebIBANESS. ........cce et esss s ettt ee s nens O $ O $
WOIKING CAPILAL ..o.oieiveeeeeeee et s sttt et eeemere s eeneraenen O $ ] $
Other (specify): Partnership Interests a $ = $
O $ (] $ 999,955,044
COIUMMID TOtAIS . oveeeveeeressssie s eeeeesseeesseesasreremsoseearereesesnes et emtssansssenseserensesmesssens a $ 54 $ 999,955,044
Tatal payments Listed (column totals added) ... = § 999,955,044

.+ . .D. FEDERAL SIGNATURE - *

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this naotice is filed under Rute 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph {b){2) of Rulj 502.

Issuer (Print or Type) Signature 4 _— Z/_\ Date
Dorchester Capital Partners Low Volatllity, LP ~ } . February 2, 2009

Name of Signer (Print or Type) Title of Signer (Print.ef Type)

Craig T. Carison lssuer

Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of the

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C.1001.)
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E. STATE:SIGNATURE -

1. Is any party descnbed in 17 CFR 230.262 presently subjecl to any of the dlsquahf cation
provisions of such rule?.. e ..dYes K No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to funish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state taw.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees,
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to he entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Dorchester Capital Partners Low Volatility, LP

A P
Signature Z—‘ Z4
O/

Date
February 2, 2009

Name of Signer {Print or Type)
Craig T. Carison

Title of Signer (Print or Type)

Chief FInancial Officer of Dorchester Capital Advisors, LLC, the General Partner of the

Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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T APPENDIX . .

e

Intend to sell
to non-accredited
investors in State
(Pant B ~ item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
{if yas, attach
explanation of
waiver granted)
(Part E - tem 1)

State

Yeos

No

Limited Partnership
Intarests

Number of Number of
Accredited Non-Accredited
Investors Amount Investors

Amount

Yes

No

AL

AK

MD

MA

Mi

MS

Mo

MT

NE

NV

NH

NJ

$1.000,000,000

$0
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o

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Pant C - ltem 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULQ
(if yes, attach
explanation of
waiver granted)

(Part E - ltem 1)

E

State

Yeos No

Limited Partnership
Interasts

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Rt

sC

sD

TN

T

uT

VA

315|358

FN

END
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